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Video Remote Medical Consultations 
During the COVID-19 Pandemic UHL 

Guideline 

 
 

 

 
Trust Reference B21/2020 

A clinical help guide. 

This guidance is for use with UHL approved technology to deliver patient consultations via 

video. The aim of this guidance (for doctors, nurses and other clinical staff groups) is to 

share good practice techniques required to meet governance, consent and patient safety 

recommendations. It is based on guidance from national authoritative bodies e.g. GMC, 

MPS, BMJ, NMC 

 

When is video appropriate? Patient selection: 

 
1. Not all consultations need to be by video. Consider whether a simple telephone call 

will suffice. 
2. Some consultations can be done very well by video. Examples include chronic 

disease review, some post-surgery follow-up, doctor / nurse triage if telephone is 
inadequate, counselling or talking therapies, administrative appointments (e.g. 
requesting a sick note), some anaesthetic assessments and medication reviews. 

3. Physical examination by video is limited but there are things you can do. For example 
just ‘eyeballing’ a patient enables a crude assessment of ‘well or ill’. You might get a 
view of someone’s throat or picture of a rash etc. Do they look distressed, are they in 
bed or have they got dressed? Some patients will have medical devices so ask them 
to measure their blood pressure or blow into their peak flow meter. 

4. Video consultation is unlikely to be appropriate for severely ill patients, when a full 
examination cannot be deferred (e.g. gynaecology) or when comorbidities (e.g. 
confusion) affect the ability to use technology (unless a relative is on hand to help). 

5. A face-to-face may be more appropriate if the patient is unknown, has no records or 
has no referral letter. Beware of patients who are not in the UK and not patients of 
UHL. 

6. Prescribing: this can be done. See section 10.4 for UHL approved methods in the 
document Changing Follow-Up OP Appointments to Telephone/non face to face 
Appointments – UHL SOP March 2020 

7. In some situations a test call by an administrative person may be beneficial if there 
are doubts about the patient being able to use the video and audio device. 

8. See GMC flow chart guidance on selection. Below and https://www.gmc- 
uk.org/ethical-guidance/ethical-hub/remote-consultations 

 

 

Patient Guidance to be sent prior to the consultation: (see separate appendix 2) 

 
1. They should be informed that remote consultation is voluntary; however face-to- 

face appointments may not be available at this time. 
2. Consent is implied by them accepting the invite and entering the consultation. 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
http://insitetogether.xuhl-tr.nhs.uk/Divisions/Corporate/CommunicationsandExternalRelations/Documents/COVID-19%20Communications/4pm%20briefing/Virtual%20Clinic%20SOP%20COVID-19%20Pandemic%20V4.0final.docx
http://insitetogether.xuhl-tr.nhs.uk/Divisions/Corporate/CommunicationsandExternalRelations/Documents/COVID-19%20Communications/4pm%20briefing/Virtual%20Clinic%20SOP%20COVID-19%20Pandemic%20V4.0final.docx
http://insitetogether.xuhl-tr.nhs.uk/Divisions/Corporate/CommunicationsandExternalRelations/Documents/COVID-19%20Communications/4pm%20briefing/Virtual%20Clinic%20SOP%20COVID-19%20Pandemic%20V4.0final.docx
https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
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3. Video consultations are securely encrypted but it is the patients responsibility to 
ensure they have appropriate anti-spyware and anti-virus protection on their 
equipment and device. 

4. Patient should be informed that the consultation will not be digitally recorded 
without their prior consent but clinical written notes will be recorded and stored in 
their clinical patient record. 

5. They should be expected to verbally confirm their identity at the start. 
6. The consultation will be easier if their device camera is kept stationary during the 

consultation. 
7. To ensure they are in a room with good lighting and away from background noise. 
8. To ensure the consultation is not overheard by anyone unknowingly. 

 

 
Contingency plans for each consultation: 

 
There should be a plan in place describing how to proceed if during the video consultation it 
becomes apparent that video is no longer suitable for the consultation. The plan needs to 
have urgent and non-urgent alternative methods of medical consultation. 

 
 

Prior to beginning the video consultation: 
 

1. Test and check your computer hardware in UHL (room lighting, webcam operational, 
sound check, two screens working to allow simultaneous viewing of clinical 
applications like ICE. 

2. Check you have the patient’s paper and / or electronic UHL notes. 
 

Establish connection with patient: see software application guide. 

Starting the consultation: 

1. Introduce yourself by name, job title (perhaps show your ID badge) and state the 

location from where you are speaking e.g. LRI. 

2. Confirm the patients identity with name, address and date of birth check. 

3. Establish / check a current phone line number to use if the video connection is lost 

unexpectedly. Use it if you get cut off from the video. 

4. Introduce others with you. 

5. As participating parties on the video call cannot see the full environment at the other 

end it is essential both parties (patient and doctor) make each other aware of other 

people who are present and can hear the consultation but who are out of camera 

vision. Consent must be gained and recorded to conduct the consultation with other 

people present. 

6. Patients should be informed that the consultation will not be digitally recorded 

without their prior consent but clinical written notes will be recorded and stored in 

their clinical patient record. 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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7. Check the patient understands the limitations of video consultation and that they 

are happy to proceed. 

8. Start medical consultation 

9. Record keeping should include 

a. Why remote consultation, people present 

b. History 

c. Examination / observation 

d. Is further face-to-face examination required? If so, who by and urgency. 

e. Plan / advice / follow up 

f. Referral / face-to-face 

g. Confirm & record the patient is happy to use video in the future 

10. Ask the patient if anything needs clarifying. Try not to rush or be abrupt. Take time 

to be kind, supportive and acknowledge the patient may be feeling rotten or 

frightened. 

11. To end, tell the patient you’re closing the call and say goodbye before closing the 

connection. 

12. Sensitive or confidential information must be safeguarded at all times. 
 

A quick user checklist: see appendix 1 
 

Other useful national guidance: 

General Medical Council: 
 

https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/prescribing-and-managing- 

medicines-and-devices/remote-prescribing-via-telephone-video-link-or-online 
 

https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/prescribing-and-managing-medicines-and-devices/remote-prescribing-via-telephone-video-link-or-online
https://www.gmc-uk.org/ethical-guidance/ethical-guidance-for-doctors/prescribing-and-managing-medicines-and-devices/remote-prescribing-via-telephone-video-link-or-online
https://www.gmc-uk.org/ethical-guidance/ethical-hub/remote-consultations
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Nursing & Midwifery Council: 

 

https://www.nmc.org.uk/globalassets/sitedocuments/other-publications/high-level- 

principles-for-remote-prescribing-.pdf? 
 

British Journal of General Practice: 
 

https://bjgplife.com/wp-content/uploads/2020/03/Video-consultations-a-guide-for- 

practice.pdf 
 

Video consultations: how to set them up well, fast? - With Professor Trish Greenhalgh 

Webinar 25th March 2020 https://www.youtube.com/watch?v=TaTuiXFEP88 

 

 

Barts Health NHS Trust Hospital Video consultations information: 
 

https://www.bartshealth.nhs.uk/video-consultations 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
https://www.nmc.org.uk/globalassets/sitedocuments/other-publications/high-level-principles-for-remote-prescribing-.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/other-publications/high-level-principles-for-remote-prescribing-.pdf
https://bjgplife.com/wp-content/uploads/2020/03/Video-consultations-a-guide-for-practice.pdf
https://bjgplife.com/wp-content/uploads/2020/03/Video-consultations-a-guide-for-practice.pdf
https://www.youtube.com/watch?v=TaTuiXFEP88
https://www.bartshealth.nhs.uk/video-consultations
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Appendix 1 

Doctors Video Consultation Checklist: 

1. Is computer hardware (video and sound) functioning? 

2. Able to record notes of the consultation. 

3. Self introduction to patient 

4. Confirm patient identity 

5. Backup phone number available 

6. Both doctor and patient aware of people in both rooms who are outside of video 

view. 

7. Patient understands limitation of video and happy to proceed. 

8. Good record keeping (why remote, people present, consultation, advice given, 

follow-up required) 

9. Try to be kind & supportive. Do not rush or be abrupt. 

10. Say goodbye before ending the connection. 

11. Safeguard all sensitive and confidential information. 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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Appendix 2 
 

Patient Information about remote video consultations: 

In UHL we are trying to work more efficiently especially during the current climate of 

maintaining social distance during the COVID-19 pandemic. Therefore to benefit patients 

and staff we are selecting suitable patients for whom it would be appropriate to have a 

remote video medical consultation with a speciality doctor or nurse instead of visiting the 

hospital for a face-to-face consultation. 

We recognise that not everybody is suitable for a remote video consultation. It maybe you 

don’t have the right device or expertise. Some patients and medical conditions are not 

suitable for remote consultations. 

Remote consultation is voluntary; however face-to-face appointments may not be available 

at this time for everyone. 

If you feel remote video consultation is not suitable for you, please discuss this further by 

contacting (speciality to insert method of communication) 

If you are happy to go ahead with the planned remote video consultation then please follow 

this guidance to help get the most benefit from the consultation. 

1. UHL will send you a link to enable you to join the video consulting waiting room on 

an agreed date and time. 

2. Before the consultation, please check your device is working correctly. A desktop 

computer with webcam, laptop with webcam, tablet device, iPad or smartphone are 

all suitable devices. If using a portable device ensure the battery is charged. Small 

portable devices would benefit from being placed on a fixed surface to ensure the 

video picture is clear and stable. 

3. Check you have a good Internet connection. Test video and audio settings. 

4. Video consultations are securely encrypted but it is your responsibility to ensure 

your device has appropriate anti-spyware and anti-virus protection. 

5. The consultation will not be digitally recorded without your prior consent but clinical 

written notes will be recorded and stored in your clinical patient record. 

6. Ensure you are in a room with good lighting and away from background noise. 

7. Check the consultation is not overheard by anyone unknowingly to you. 

8. You will be expected to confirm your identity at the start of the consultation and give 

the names of other people in the room with you. 

9. Make sure your doctor or nurse knows your phone number so they can call you back 

if the connection fails. If this happens wait for the phone call. 

10. Use the screen camera to show things (e.g. a rash) 

11. Write down any instructions or advice from your doctor or nurse. 

12. If all goes well the video call will feel like a face-to-face appointment. 

http://insitetogether.xuhl-tr.nhs.uk/pag/Pages/default.aspx
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13. When you have both said goodbye, disconnect. 
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